To the Editor:
Diagnosis of periprosthetic joint infection (PJI) remains challenging as no "gold standard" for diagnosis exists [3] . The challenge is then what test(s) or criterion (ia) can be used to define PJI. In an effort to standardize the definition of PJI, Musculoskeletal Infection Society (MSIS) convened a workgroup in 2011 to issue diagnostic criteria for PJI [1] . The MSIS definition of PJI consists of two major criteria, when the presence of either criterion would indicate PJI, and six minor criteria, when the presence of four or more would indicate PJI. The consensus group also determined the acceptable threshold for the minor criteria, based on acuity of the infections ( Table 2 ). The consensus group felt that there was no difference in the threshold for the minor criteria between total knee and total hip arthroplasties.
The consensus group also proposed an algorithmic approach to diagnosis of PJI that is based on the recommendations of the American Academy of Orthopedic Surgeons.
It is hoped that the proposed diagnostic criteria will aid clinicians in their effort to diagnose and treat PJI. The availability of a standardized definition for PJI will allow a meaningful comparison of the medical literature reporting on issues related to PJI. It is abundantly clear that with the progress in molecular biology and in particular the biomarker science, a single test for diagnosis of PJI may indeed be within the reach of the medical community.
